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Racemose neurocysticercosis: a cluster of bad grapes
Figure 1. Magnetic resonance image of the brain showing multiple cysts of neurocysticercosis (racemose form). (A) FLAIR axial scan exhibiting hydrocephalus and multiple
cystic lesions (area depicted by thin arrows). (B) T2-weighted axial scan exhibiting multiple extra-axial cystic lesions in the frontal base (area depicted by thin arrows) and
cerebellopontine angle cistern (thick arrows). (C) Mid-sagittal T2-weighted image of the spine showing multiple dot-like cystic lesions along the spinal cord, with highlighted
meninges (thin arrow) and suprasellar and prepontine areas (thick arrows).
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Pork tapewormA 12-year-old boy presented headache, vomiting, and blurred
vision for 10 months prior to admission. Gait disturbances,
bilateral amaurosis, altered behaviour, chorea, right hemiparesis,
and tonic–clonic seizures developed progressively. On admission,
tetraventricular hydrocephalus and intracranial hypertension
(ICH) were detected, associated with multiple vesicles in the
frontal, suprasellar, and prepontine areas, corresponding to
racemose neurocysticercosis. The spine also showed signs of
meningitis and cysticercosis (Figure 1). The cerebrospinal ﬂuid
(CSF) was colourless with a glucose concentration of 81 mg/dl,
protein level of 3772 mg/dl, and a white blood cell count of
16  103/l (94% lymphocytes); ELISA (IgG) was positive forhttp://dx.doi.org/10.1016/j.ijid.2016.04.012
1201-9712/ 2016 The Author(s). Published by Elsevier Ltd on behalf of International So
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).cysticerci of Taenia solium in the CSF. A ventriculoperitoneal shunt
was placed and dexamethasone, albendazole, and phenobarbital
were prescribed. The patient’s clinical status improved signiﬁ-
cantly, with the disappearance of chorea and normalization of the
level of awareness and gait.
Neurocysticercosis is an infection caused by a cystic form of
T. solium and is the most common cause of neurological morbidity
in the world.1 The usual clinical manifestations are seizures (up to
80%), headache (27.7%), mental status changes (28.1%), increased
intracranial pressure (16.3%),2 cognitive disturbances (66–87.5%),1
and, less commonly, amaurosis.3 The racemose form is character-
ized by the appearance of a ‘cluster of grapes’ and corresponds to
10% of cases;1 symptoms may be related to a space-occupying
effect rather than inﬂammation,4 and the optic nerve may become
encased within the lesions, causing decreased vision. The
treatment of disseminated forms includes a combination of
corticosteroids and anti-parasitic drugs (albendazole and/or
praziquantel) for 7 to 28 days, in addition to the use of a
ventricular shunt in cases of ICH.1–3
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